e
"V%% TRAFFIC CRASH RE PORT LOCAL REPORT NUMBER * CRASH SEVERITY Hmsxu: o
cooom 1-FATAL :
LOGAL INFORMATION ’ | L|P|1 |7IO FB 0'5' 0 0 2I 4|6| 2 @ 2-IMARY DQ’UNSOWED
" ] Y] ] i
B rotostaken | T oo unoer [0 prvare | REFORTINGAGERGYHCIC® | REPORIING AGEHICY RAME * NUMBERGF | AT INERROR
’ ) STATE PROFERTY . . U 96 - ANIMAL
E’ o ES::ER REPORTABLE [ 0 | 8 13 | 1 | GE Clearcreek Twp. Police Department 1011 89-UNKNOWH
COUMTY * D oy CITY, VILLAGE, TOWNSHIP * CRASH DATE * TIME OF CRASH DAY DOF WEEK
O vitLace*
1813 (| Clearcreek 01695207 11,9 3,3 | MON
DEGREES / MINUTES / SECONDS DECIMAL DEGREES
LATITUDE 0 / LOHGITHDE l // LATITUBE LONGITUDE
L Lt i bbbl L Ll 2195593 7,5  18;4,,2)9,3,8/23,
ROADVAY DIVISION DIMIDED LANE DIREC HON GF TRAVEL NUMBER OF THRULANES ROADTYPES OR MILEROST 2 Ganaaind e
O owvioeo H-NORTHGOUND €. EASTBOUND 0 2
[ vonien S ECUTHEOUND W - ESTIOUND i I |

LOGATION ROUTE NUMBER LOC PREFIX LOCATION ROAD HAME
LOCATION
M &,
ROUTE

e LLLL Dw Crossley

LOGATION
ROAD
TeEZ

DISTAHCE FROM REFERENCE LIRFROM REF REFERENGE ROUTE NUMBER REF PREFIX REFERENCE NAME (ROAD, MILEPOST, HOUSE w
D MILES REFEREHCE
100 ¥ reer @ v E Roure i | I I I f :\.SJ 8284
- Ew TyrE 1 Al
D YARDS
REFERENCE FOINT USED CRASH LOCATIOHN LOCATION OF FIRST HARMFUL EVENT
1 _INTERSECTION 01 - HOT AN INTERSEGTION 06 - FIVE-FOINT. OR MORE 11 - RAILWAY GRADE CROSSING D INTERSECTION 1- 0N ROADWAY 5 - Ol GORE
3 2. MILE FOST 1 02 - FOURWAY INTERSECTION OF - OH RAME 12 - SHARED-USE PATHS OR TRAILS RELATED 2. ON SHOULDER 6 - OUTSIDE TRAFFICWAY
13- HOUSE NUMBER Q3 - TINTERSECTION 0B - OFF RAMP 99 - URKMOWN 8- IN MEDIAN 9- BHKNOWN
04 - Y-NTERSECTION 09 - CROSSOVER 4 -0t ROADSIRE
D5 - TRAFFIC CIRCLE/ROUNDABDUT 10 - DRIVEWAY/ALLEY AGCESS
ROAD CORTOUR ROAD CONUITIONS o1-ORY 05 - SAND, MUD, DIRT, OIL. GRAVEL 09 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT *
1- STRAIGHT LEVEL 4 - CURVE GRADE PRIMARY SLECOHDARY 02 - WET 06 - WATER (STANDING, MOVING) 10- OTHER
2 j iLR:Vi“TGﬂADE 9 - UNRNOWN D] 03- SNOW 07 - SLUSH 99 - UNKNOWN
- LEVEL B .
04 - ICE 08 - DEBRIS * SECONDARY COMOITION OMLY
MANNHER OF GRASH GOLLISIOMAMPACT WEATHER
- HOT COLLISION BETWEEN  2-REAR-EHD - © 5-BACKING B - BIDESWIPE, OPPOSITE 1-CLEAR 4 - RAIM 7 - SEVERE CROSSWINDS
TV BOTOR VEHICLES 3 - HEAD-ON 6 - ANCLE DIRECTION 2-cLouny 5-SLEET, HAIL 8- BLOWING SAND, SCIL, DIRT, SHOW
INTRANSFGRT 4 - REAR-TO-REAR 7 - SIDESWIPE, SAME DIRECTION « UNKKOWH 3-FOSG, SMOG, SMOKE & - SNOW 9. OTHERUNKNOWM
ROAD SURFACE UIGHT COHOITIONS SCHOOL BUS RELATED
1 -GONCRETE 4 - SLAG, GRAVEL, PRIMARY SECONDARY 1- DAYLIGHT § - DARK - RDADWAY NOT LIGHTED 9-unkNowN | [ sciicor, O ves.scrooLeus
2 2. BLACKTOP, BITUMINGUS, STONE Z-DAWH G - DARK - UNKROWH ROASWAY LIGHTING ZONE DIRECTLY |WVOLVED
R
ASFHALT 5 -DIRT 2-DUSK . 7 - GLARE RELATED D VES, SCHOOL BUS
3- BRICK/BLOCK 6 - OTHER 4 - DARK - LICHTED ROADWAY B OTHER * SECOMDARY CONDITION OHLY MDIRECTLY INVOLVED
D WORKERS PRESENT TYPE OF WORK ZONE LOCATION OF CRASH IH WORK 2ONE
E WORK D LAW ENFORCEMENT PRESENT 1 - LANE CLOSURE 4 - INTERMITTENT OR MOVING WORK ¥ - BEFORE THE FIRST WORK ZONE WARMING SIGN 4 - ACTIVITY AREA
ZOHE {OF BCERNVEHIGLE) 2 - LANE SHIFT/GROSSOVER 5 -OTHER 2 - ADVANCE WARMING AREA, 5 - TERMINATION AREA
RELATED D LAY ENFORCEMENT PRESEHT 3-WCOCRK OMN SHOULDER OR MEDIAN 3 - TRANSITION AREA
[VEHCLE CHLY)
NARRATIVE I'i'l'l"'l'l‘l
Unit One was northbound on Crossley RD when, in the area of Address 8284 =i
address 8284, the operator failed to maintain control of the vehicle -
and ran off the roadway to the right. Unit One then struck the ditch A -
line with its undercarriage and came to finaf rest in the ditch. |] =
N
<
=2,
% |
=
Grosslay RD —
'ﬂ
= i INOT TO SoAf_Eg
REPGRT TAKEN BY [0 suPPLEMENT (CORRECTION OR ADDITEON TO
POLIGE AGENCY £ mororist AN EXISTING REPORT SENT T0 ODPS) ' N | 1 I y I y I y | 1 ‘ I | ) I " I N I
DATE CRASH REFORTED TIME CRASH REPGRTED DISPATCH TIME ARRIVAL TIME TIME CLEARED OTHER INVESTIGATION TIME TOTAL MINUTES
R'S NAME * OFFICER'S BADGE NUMBER CHECKED BY
OFFIGES 21 ICER' Page 1 Of 5
Morgan, Daniel - LP 1L23 COH530

HSY7001 GH1 REV 0112}




U N IT LOCAL REFORY NUMBER
S — LiP1(706,0,5;0,0,2,462

]

UnITHUMBER OWNER NAME: LAST. FIRSY, MIDDLE ( m SAME AS BRIVER) OWHNER PHONE MUMBER - INC. AREA CONRE (M SAME AS DRIVER) DAMAGE SCALE DAMAGED AREA
. N Fruont
1911 |Minnery, Cynthia Hofman (202)603-3244 2]
. N 02
CWNER ADDRESS: GITY, STATE, ZIF [ m SAME AS DRIVER} 1 - HONE 09 03

80 Concord CIR, Springharo, Chio 45066-8137
LP STAFE LIGENSE PLATE MUMBER VRHICLE IDENTIFIGATION NUMBER AOCCUPANTS | Z- MINOR

101H) GXZ1856 15 FNGRIL 3 H 7 7)A B 1,110,613 11 0,4 oof |lfaafl[ [os

3 - FUNGTIONAL

VEHIGLE YEAR VEMICLE MAKE - VEHICLE MODEL VEHICLE COLOR
12101110 Hond Odyssey BLK o o |9 o os
m FROOF OF INSURANCE COMPANY POLIGY NUMBER TOWED BY
o Geico 2005985128 Sandys &-unnDW oo 5
CARRIER MAME, ADDHESS, GITY, STATE, ZiP CARRIER PHONE- INGLULE AREACODE :
usLar VEHICLE WEIGHT GUWYRIGCWR CARGO BODYTYPE TRAFFIGWAY DESCRIPTION
1-1ESS THAN DR EQUAL TO 10K LBS, 91 - NO GARGD BODY IYPEMOTAPPLICABLE 09 - POLE oY, HOT DD
D Z-10.001 TO 26,000 LGS, 02 - BUSAAL {9-15 SEATS, ING DRIVER) 10 - GARGO TANK - g
HM PLAGARD II* Mo, T a5 00D L0, 03 - BUS {16+ SEATS, INT DRIVER) 11 - FLAT BED 2 - TWO-WAY, NOT DIVIDED, GONTINUOUS t EFT TURN LANE ] ]
3+ MORE THAN 26, ' 04 - VEHIGLE TOWING ANOTHER VEHICLE 12-DUMP 3 - TWO-WAY, LIVIDED, UNPROTECTED (PAINTED OR GRASS >4 1) MEDIAN ]
I I I i I 05 _ LOGGING 13 . COMCRETE MIXER 4 - TWO-WAY, DMIDED, POSITIVE MEDIAN BARRIER ;
HAZARDOUS MATERIAL 06 - INTERMODAL CONTAINER CHASSIS 11 -AUTO TRANSPORTER 5+ ONEWAY TRAFFICIWAY
VM CLASS a RELEASED 07 . CARGO VANENCLOSER BOX 15 . GARBACEREFLSE
L_l HUKBER ' 08 - GRAIN, GHIPS, GRAVEL s0-orHerunkiown | L v ske v
HOMAOTORIST LOCATION FRIOR 10 IMEACT TYPE OF USE
91 - INTERSECTION - MARKED CROSSWALK PASSEHGER VEHICLES (LESS TIAN 9 PASSENGERS)  MED/HEAVY TRUCKS OR COMBO UNITS > 10K LBS. BUSAARILIMG (BOR MGRE INGLUDING DRIVER)
D] 02 - INTERSECTION - HO CROSSWALK 01 - SUB-GOMPAGT 13- SINGLE UNIT TRUCK OR VAN 2 AXLE, 8 TIRES 21 -BUSNAH (9-15 SEATS, INC DRIVER)
03 - INTERSECTION - OTHER 02- COMPACT 14 - SINGLE UnIT TRUGK; 3+ AXLES 22 - BUS {16+ SEATS, ING DRIVER} :
04 - MIDBLOCK - MARKED GROSSWALK 1 - PERSOMAL 99 - UMKNOWN 03~ MID SIZE 15 - SINGLE UNIT TRUCKZ TRAILER NOMMOTORIST !
05 - TRAVEL LANE - OTHER LOCATION 2 . COMMERGIAL or HIT 1 SKIP 04~ FULE SIZE 18 - TRUCK/TRACTOR (BODTAIL) 23 - ANIMAL WITH RIDER ;
05 - RICVELE LANE 3 -GOVERNMENT 05 - MINIVAN 17~ TRACTORISEMI TRAILER 24 - ANIMAL WITH BUGEY, WAGON, SURREY :
Q¥ - SHOULDERMOADSIDE 05 - SPORY UTILITY VEHICLE 18- TRACTORDOUALE e
25 - BIGYCLEPEDACYCLIST
08 - SIDEWALK 07 - PICKUP 19 - TRAGTOR/TRIPLES .
20 - OTHER MEDHEAVY VEHIGLE 20 - PEDESTRIAN/SKATER
08 - MEDMNICROSSING ISLAND 08 - VAN 27 - OTHER HOM-MOTORIST
10 - DRIVEWAY ACCESS D IN EMERGENGY 09 - MOTORGYCLE
1 - SHARED-USE PATH OR TRAIL RESPONSE 1G- MOTORIZED BICYCLE
12 - HON-TRAFFICWAY AREA 11 - SHNOWMOBILEFATV
99 - OTHERUMKNOWN 12 - OTHER PASSENGER VENIGLE D HAS HM PLACARD :
b 1
SPECIALFUNGTION 01 - HOME : €8 - AMBULANCE 17 - FARM VEHIGLE JOST DAMAGED AREA AGTION |
02 - TAXI 10-FIRE 18 - FARM EQUIPMENT 01 -NONE 03 LEFT SIDE 29 - UNKHOWN 1- NON-CONTACT
03 - RENTAL TRUGK (GVER 10K LBS) 11 - HIGHWAYMAINTEMARCE 15 — MOTORHOME 02-CEMTER FROMT 09 LEFT FRONT - NON-CoLLIsIoN
04 - BUS - SCHOOL (FUBLIC OR PRIVATE) 12 - MILITARY 20 - GOLF CART 03 - RIGHT FRONT 10 TOR AD WINDOWS 3 - STRIKING
05_8US - TRANSIT 13- POLICE 21 TRAIN IMPAGTARER 4 _ michT SIDE 11 - LNOERCARRIAGE 4 -STRUCK
06 - 8US - CHARTER 14 - PUBLIG UTILITY 22 - OTHER (EXFLAIM [N NARRATIVE) 05 - RIGHT REAR 12 . LOAD/TRAILER 5 - STRIKING/STRUCK
G7 - BUS - SHUTTLE 15 - OTHER GOVERNMENT 06 - REAR CENTER 3. TOTAL{ALL AREAS) 9 - UNKHOWH
08 - BUS - OTHER 16 - CONSTRUGTION EQUIR. 07 - LEFT REAR 14 - OTHER
PRE-CRASH AGTIONS.
MOTORIST NONMOTORIST
01 - STRAIGHT AHEAD 07 - MAKING U TURM 13 - NEGOTIATING A CURVE 5 - ENTERING OR CROSSING SPEGIHED LOCATION 21 . OTHER NOM-MOTORIST AGTION
02 - BACKING 08 - ENTERING TRAFFIC LANE 14 - OTHER MOTORIST ACTION 16 - WALKING, RUNHING, JOGGING, PLAYING, GYGLING
89 . UNKINGWN 03 - GHANGING LANES 08 - LEAVING TRAFF|C | ANE 17 - WORKING
04 . OVERTAXHIGFASSING 10 - PARKED 18 - PUSHING VEHIGLE
05 - MAKING RIGHT TURN 11 - SLOWIHNG OR STOFPED IN TRAFFIG 19 - APPROACHING OR LEAVING VELHCLE H
06 - MAKING LEFT TURN 12 . DRIVERLESS 20 - STANDING 3
CONTRIBUTING CIRCUMSTAHCES VEHICLE DEFEGTS
PRIMARY MOTORIST NON-MGTORIST 01 TURN SIGNALS
01 -NONE 11- INPROPER BACKING 72— NONE D] 02 - HEAD LAMPE
07 - FAILURE TO YIELD 12- WAPROPER START FROM PARKEQ POSITION 23 - IMPROPER CROSSING C3 - TAIL LAMES
03 - RAN RED LIGHT 13- STOPPED OR PARKED NLLEGALLY 24 - DARTING 04 - BRAKES
04 - RAN STOP SIGH 14 . OPERATING VEHIGLE TN MEGLIGENT MANNER 25 . LYING AMDIOR IELEGALLY IN ROADWAY 05 - STEERING
SECONDARY 05 - EXCEEDED SPEED LIMIT 15 - SWERVING TO AVOID (DUE TO EXTERNAL CONDITIONS} 26 - FAILURE TG YIELD RIGHT OF WAY 06 - TIRE BLOWOGUT
06 - UMSAEE SPEED 16 - WRONG SIDEMRONG WAY 27 - NOT VISIBLE [DARK CLOTHING) OF - WOHN OR SLICK TIRES
[EI 7 - IMPROFER TURN 17 - FAILURE TO CORTROL 26 - ATTENTIVE ©8 - TRAILER EQUIPMENT DEFECTIVE
08 - LEFT OF CENTER 18- VISION 08STRUCTION 29 - FAILURE TO OREY TRAFFIG SIGNS 09 - MOTOR TROUBLE
99 UNINOWN 09 - FOLLOWED TOO CLOSELY/ACDA 19- OPERATING DEFECTIVE EQUIPKENT ISIGNALS/GFFICER 10 - DISABLED FROM PRIOR ACCIOENT |
10 - IMPROFER LANE CHANGE 20 - LOAD SHIFTINGFALLING/SPILLING 30 - WRONG SIDE OF THE ROAD H - OTHER DEFECTS i
/PASSING/OFF ROAD 21 - OTHER IMPROPER AGTION 31 - OTHER NON-MOTORIST ACTION ‘
i
SEQUENCE OF EVENTS HONCOLISION EVENES
1 2 3 4 5 ] 01 - OVERTURNHOLLOVER 06 - EQUIPMENT FAILURE 10 - GROSS MEDIAN i
| 0 I 8 | 4 | 4 l | | | | | | I I | I —l 02 - FIRE/EXPLOSION (BLOVAH TRE. BRAKE FALURE, ETGC) 11 - CROSS CENTER LINE :
03 - IMMERSION 07 - SEPARATION GF UNITS OPPOSITE DIRECTION OF TRAVEL
FIRST El HOST 05 UNKHOWN 04 - JACKK NIFE 08 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY
HARMFUL HARMFUL 05 - CARGOEQUIFMENT LOSE OR SHIFT 04 - AAN OFF ROAD LEFT 13- OTHER MON-COLLISION
FVENT EVENT
3 25 - IMPACT ATTENUATOR/CRASHCUSHION 33 - MEDIAN CABLE BARRIER 41- OTHER POST. FOLE 48 -TREF
14 -PEDESTRIAM 21 - PARKED MOTOR VEHICLE 26 - BRIBGE OVERHEAD STRUGTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUFPORT 49 - FIRE HYORANT ;
15 - PEDALCYOLE 22 - WORK ZONE MAINTENANGE EQUIPMENT 27 - BRIDGE PIER OR ABUTMENT 35 - MEDIAN CONGRETE BARRIER 42 . CULVERT 50 - WORK ZONE MAINTENANGE ;
18 - RAILWAY VEHICLE {TRAIN, ENGINE) 23- STRUCK BY FALLING, SHFTING CARGO 28 - BRIDGE PARAPET 36 - MEDIAN OTHER BARRIER 43 - GURB EQUIPMENT
17 - ANIMAL - FARM ORAMYTRING SET I MOTION BY A 29 - BRIDGE RAIL 37 - TRAFFIC SIGN FOST 44 - pITCH 61 - WALL, BUILDING, TUNNEL
18- ANIMAL - DEER MOTOR VEHICLE 30 - GUARDRAIL FACE 38 . DVERIEAD SIGH POST 45 - EMBANKMENT 52 - OTHER FIXED OBJECT
19 - AMIMAL - OTHER 24 - GTHER MOVABLE OBJECT 31 - GUARDRAIL EMD 39 - IGHTAUMINARIES SUFPORT 46 - FENCE
20 - MOTOR VEHIGLE 1K TRAMSPORT 32 - PORTABLE BARRIER 40 - UTILITY POLE A7 - MAILBOX
UNIT SPEED POSTED SPEED TRAFFIG CONTROL UNIT DIREGTION
01.- NG CONTROLS 07 - RAIEROAD CROSSBUCKS i3 - CROSSWALK LINES ROM 1-NORTH 5 -NORTHEAST  9- UNKNOWHN
3,5 3.5 | 1 ]2 | 02 - STOP SIGN 08 - RAILROAD FLASHERS 74 - WALK/DONT WALK @ PSOUTH 6 - NORTHWEST
I I ; I I [ I 03 -YIELD SIGN 09 - RAILROAD GATES 15- OTHER 3-FAST 7 - SOUTHEAST
O swren 04 - TRAFFIC SIGHAL 10 - CONSTRUGTION BARRICADE 16 - NOT REPORTED 4. WEST 8- SOUTHWEST
m ESTIMATED 05 - TRAFFIC FLASHERS 11 - PERSON (FLAGGER, OFFICER)
06 - SCHOOL ZONE 12 - PAVEMENT MARKINGS
HSY8304 OHIO {REV 0112}
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MoTorisT / NoN-MoTorIST / OCCUPANT

LOCAL REPORT HUMBER

EALCATIGN » BERVVCE « MAGHTTIIN

1£1P11,7,0,6,0/5,0,0,2,4/6,2,

HONIHOAPACITATING -
AEAGITATING ©©

UNIT HUMBER | HARE: LASE'[ FIRST, MIGDLE DATE OF BIRTH AGE GENDER
. . F-FEMALE
1011 |Minnery, Cynthia Hofman 06,1,2,1,9,7,8| 38 e
ADDRESS, CITY, 5TATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
| 80 Concord CIR, Springhoro, Ohio 45066-8137 {202)603-3244
[’
[}
E HUURIES LURED TAKEN BY | EMS AGENCY MEDICAL FAGILITY INJURED TAKEH TO SAFETY EQUIFMENT LISED DOT COMPLIANT SEATRIG POSITION | AR BAG USAGE | EJECTION | TRARPED
8 .
g KOTORCYCLE
I% HELMET
o
;g_ 0L STATE OPERATOR LICEHSE RUMBER OL CLASS N CONDITION MCOHGUDRUG SUSPECTED ALCOHOL TEST STATUS | ALGOHOL TEST TYPE | ALGOHOL TEST VALUE | ORUG TEST STAIUS | BRUG TESTTYPE
Q Mic
= UVALID D
END.
aL
O|H 6326 "
OFFENSE GUARGED ( D LOGAL CODE} OFFENSE DESGRIPTION CITATION HUMBER HANDS.FREE DRAVER BISTRACTED BY
t] ] D DEVICE
4511.202 Operation Without Reasonable Control 016421 useD
UNIT HUMAER NAME: LAST, FIRST. MIDDLE DATE OF BiRTH AGE GEHNDER
F-FEMALE
L1 S T I I e
ADDRESS, GiTY, STATE, 21 COMTACT PHONE- INCILURDE AREA CODE
-
(%)
Z
8
g INJURIES IHJURED TAKEN BY | EMS AGENGY MEDICAL FACILITY {NJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING FOSITION | AIR BAG USAGE | EJECTION { TRAPPED
r4
g D D MOTORCYCLE D D
E HELMET
g
E OLSTATE OPERATOR LIGEHSE MUMBER OLCLASS MO CONDITION ALCOHOL/DRUG SUSPECTED ALCOHOL TEST STATUS | ALCOHOL TEST 1¥PE | ALGOHOL TEST VALUE | ORUG TEST STATUS DRUG TEST TYPE
= MC
DW‘UD D EHD.
[ I ol Lo L—-I__I_I
OFFENSE CHARGED { D LOCAL CODE) OFFEHSE DESCRIPTION CITATION HUMBER HANDS-FREE DRWER DISTRACTED BY
[ pevice
USED

£ ECTIVE CLOTHING
GHTiNG
HER 5

63 FRONT - RIGHT SIDE
U -1 FETSIDE (MOTORG
05 “SECOND - MDDLE

YMENT

NKHOWH

OIMLLY EJECTED
PARTIALLY EXGTED
TAPPLICABLE.

IOLIDRLIG SU

SPEGTED -0

ALGOHDL TEST STATUS
S1CHONEGIVEN
TEST REFUSED
TEST GIVEN. CONTAMIY
4 S TEST GIVEN, RESULTS K

5 - TEST GIVEN, RESULTS UNKROWN

] ALGOHOLTER T AVPE

‘!iNDNE

HO DISTRAGTION REPORTED -
PHONE. 250
< TEXTINGE MAILING -/
4 - ELECTRONIC COMMUNICATION D
5 OTHER ELEGTRONIG DEVIC

- HAMBATION DEVICE, RADIO, DV

EXTER

THER INSIDE THE VERICLE

NAL DIETRAGTION

[ |01

DOT COMPLIANY
[ rororeveie
HELMET

UKMIT NUMBER MNAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
F -FEMALE
I0|1| Minnery, Spencer L0l4|0 SIZIOIO'SI 11 @ M- MALE
% ADDRESE, CITY, STATE, 2IF CONTACT PHONE- RICLUDE AREA CODE
[N
g 80 Concord CIR, Springboro, Ohio 45066 (202)603-3244
JURIES INJURED TAKEN BY | EMS AGENCY MEDICAL FAGILITY IHJURED TAKEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION | IR BAG USAGE | EJECTION § TRAPPED
KOTORCYGLE
HELMET
UNIT HUMBER NAKE: LAST. FIRST, MIODLE DATE CF BIRTH ASE GENDER
F - FEMALE
|0|1| Minnery,Blake |1|1I3|0|2|0FG|7| 9 @M-MALE
'i ADDRESS, CITY, STATE, 2P CONTACT PHGME- INCLUDE AREA CODE
H
a
=1 n "
2! 80 Concord CIR, Springboro, Ohio 45066 202)603-3244
3
INJURIES INJURED TAKEN BY | EMS AGENCY MEBICAL FAGILITY INJURED TAKEN TO SAFETY EQUIPMENT USED SEATING FOSITION § AIR BAG USAGE | EJECTION | TRAPPEC

[1]

[ ][]

HSYA308 OH1M (REV O1/12)
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QCCUPANT

OCCUPANT

QCCUPANT

OCCUPAN

QCCURANT

QGCUPANT

1 -
w2 OccuranT / WITNESS ADDENDU M I P17
wmeor
oF Prnuc
: ILIPI1f7I016I0I510I0!2I4I6I2I
EoUCATIN - SERVT + PROTECTIN
LIMITHUMBER | NAME: LASY, FIRST, MDDLE DATE OF BIRTH AGE GENOER
F-FEMALE
|0|1| Minnery, Madelyn |1|1|1|7|2|0|110| 6 E M- MLE
ADDRESS, CINY, STATE, ZiP CONTACT PHONE- INCLUDE AREA CODE
. 2
80 Concord CIR, Springboro, Ohio 45066 (202)603-3244
IRURIES | IMKIRED TAKEN BY § EMS AGENGY MEBDICAL FACILITY {NJURED TAKEH TO SAFETY EQUIPMENT USED SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DO GOMPLIANT
MOTORCYCLE
HELMET
UNTHUMBER | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F - FEMALE
Ll [ I O A e
ADDRESS, GITY, STATE, ZIP GONTAGT PHONE - INCLLIGE AREA CODE
INAURIES | INJURED TAKEN BY | EMS AGENGY MEDICAL FAGILITY IHJURED TAKEH TO SAFETY EQUIPMENT USED 0OTCOMPLIANT | SEATING POSITION | AR BaG UsacE | esecrion | TrarpeD
MOTORCYCLE
HELMET
UNITHUMBER | NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F-FEMALE
L1 ] T I I A Mo
ADORESS, CITY, STATE, 2P GOHTAGT PHOHNE- INCLUDE AREA GODE
INURIES | INJURED TAKEN BY [ EMS AGENGY MEDICAL FAGILITY HUJURED TAKEY 10O SAFETY EQUIPMENT USED DOT COMPLIANT | SEATIHG POSITION | AIR BAG USAGE {eiEcTion | TRAPPED
MOTORCYCLE
HELMET
UHRITHUMBER | NAME: LAST, FIRST, MIDOLE DATE CF BIRTH AGE GENDER
F - FEMALE
Y I O O O e
ADDRESS, CITY, STATE. ZIF CONTAGT PHONE- INCLUDE AREA CODE
IHJURIES | INJURED TAKEN BY | EMS AGEMCY MEDICAL FACILITY INJURED TAXEH 7O SAFETY EQUIPMENT USED DOT compPUANT § SERTING POSIHON [ AIR RAG UsAcE | EJEcTion | 1rarpep
O worenevers
HELMET
URIT NUMBER | MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
F- FEMALE
L1 Y I I e
ADDRESS, CITY, STATE, ZIP CONTACT PHONE- INCLUDE ARFA CODE
INJURES | MJURED TAKEH BY | EMS AGENCY MEMRGAL FACILITY INJUREL TAKEN TO - SAFETY EQUIPMENT USED DOT GOMPLANT | SEATHG POSTION | AR BAG USAGE | EJECTION | TRAPPED
MOTORCYCLE
HELMET
UNIT HUMBER | MAME: LAST, FIRST, MIDDLE DATEOF RIRTH AGE GENDER
- FEMALE
L1 | [ O e
ADDRESS, CITY, STATE, 1P CONTACT PHORE- RICLUDE AREA GODE
IRURIES | INJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY HJURED TAKER TG SAFETY EQUIPMENT USED SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPER

DOT COMPLIANT
D HOTORCYCLE
HELMET

IHURED TAKEN BY

M

SAFETY EQUIPMENT USED -

VEHICLE OCCUPANT
HOULDER BELT ONLY USED)
LAP BELTOMLY USED

\DRESTRAINT SYSTE
GHILD RESTRAINT SYSTE
07 : BOOSTER SEAT

- NONMOTORIST..
09 - HOME USED

11 “PASSENGER i OTHER ENCLOSED CARGD AREA

ABUS, PIOK.UP WITH GAP,
GARGOAREA

HON-M

EGHANIGS

HSYB355 CI4IP (REV 01712}
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